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water and milk unafraid, because they guard against its
contamination by the germs of filth and disease. To their re-
searches we owe the banishment of yellow fever and cholera
and the virtual elimination of typhoid and diphtheria.

And the physicians, all of whom have worked in these
laboratories, and who also deny the “cruelty” tales, are
the very persons to whom we entrust our lives and our
secrets when we are ill, and on whose advice we rely to
avoid illness. They stand next to the confessional in the
confidences they receive—and keep. If they, knowing what
happens in these laboratories, would solemnly deny the
truth, for pay, we should withdraw our confidence in them
for all other purposes.

Ask your own doctor, whom you trust in everything else,
if these tales are true.

This “Humane Pound Act,” to be sure, does not directly
prohibit animal experimentation, and there are a few of its
advocates who support it from considerations of pound ad-
ministration. For their purposes, however, the act is super-
fluous, since those purposes can be—and largely are—
accomplished by other means. But any contact with the
main mass of its proponents reveals that their purpose is to
handicap the laboratories now, because they object to
animal experimentation, with the view of prohibiting it
later. Some of them are moved because they believe the
tales of “cruelty.” But the majority are opposed to medical
experimentation because they are opposed to medical sci-
ence. If they are right, this scientific age should adjourn.—
l().Thegter Rowell, in the San Francisco Chronicle, Septem-

er 6.

THE USES OF ANIMAL EXPERIMENTATION

The conservative attitude of the medical profession has
both good and bad aspects—good when it refuses the use of
untried drugs and unproved methods of therapy, bad when it
permits medical progress to be attacked and maligned with-
out defending itself. This attitude permits the public to be
deceived concerning medical progress and sometimes causes
the sick to seek relief from undependable sources which
promise help. The Journal, by its continual exposure of
“quack” medicines and falsely claimed “cures,” has for many
years done a great service to the public as a whole. More
difficult to combat than such deliberately fraudulent claims,
however, is the destructive work of the small but vociferous
group opposed to experiments on animals. Their “cru-
saders” each year spend large sums of money in an attempt
to stop all experimental work in the biologic sciences. In
spite of the proved facts concerning the whole science of
bacteriology, learned almost entirely through animal in-
vestlgatlon they claim that no good has come through
man’s utilization of animals in laboratory study.

The antivivisectionists refuse to recognize the great and
continuous fall of the death rate in the infectious diseases,
the remarkable extension of life since the discovery of
bacteriology and the beneficent progress of modern sur-
gery as related to animal investigation. True, if their chil-
dren acquire diphtheria they may use antitoxin, and if they
develop appendicitis they may seek out a surgeon, but the
relation of these therapeutic agents to research on animals
is disclaimed. With these people argument and elucidation
of the facts serve little purpose, for they twist the truth,
misquote medical men now dead, and play on sentiment,
not reason.

At present opponents of experiments on animals are
proposing and advocating the so-called Humane Dog
Pound Initiative in California, which will be voted on by a
referendum in November. This cleverly constructed piece
of legislation is apparently aimed against unnecessary
suffering of dogs; actually it will make further animal
investigation in the State of California difficult and hope-
lessly expensive. Such legislation, if passed, will seriously
hamper further laboratory investigation in every state.
Proper education of the public in (1) the methods of ani-
mal investigation and (2) the advantages that have ac-
crued to the people from animal investigation should do
much to bring about its defeat.

The articles now appearing in the Country Gentleman
written by Paul de Kruif are a splendid assistance in this
important task. In these articles de Kruif has exposed not
only how much man has benefited, but how much the ani-
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mals themselves have benefited from laboratory investi-
gation. The tremendous decrease in Texas fever of cattle,
hog cholera, bovine tuberculosis and foot and mouth disease
are striking examples of how the use of a few animals in
laboratory investigation has lessened or completely done
away with the suffering of hundreds of thousands of ani-
mals. De Kruif has sharply emphasized this advantage by
stating the tremendous financial saving to our farmers.
Naturally, man cannot control human disease as completely
as animal disease. The article in the September issue of the
Country Gentleman depicts the possibilities for comfort and
longevity which may follow the acquisition of exact knowl-
edge through animal investigation. In succeeding issues the
advantages which have accrued to man through similar
animal experimentation will be made public.

This service to the continuance of medical research de-
serves recognition by the medical profession. Every physi-
cian may aid by calling the attention of patients and friends
to these masterful statements.—Journal of the American
Medical Association, September 10, 1938.

MEDICINE AT CROSSROADS

The whole question of assuring the American people of
adequate medical care, which was discussed at length at the
recent Washington conference, has suddenly been focused
on one point by the action of Assistant Attorney-General
Thuman Arnold in formally accusing the American Medi-
cal Association and the District of Columbia Medical So-
ciety of violating the federal antitrust laws. It is safe to
predict that the settlement of the case will probably influ-
ence the methods of the practice of medicine in the United
States for years to come.

The facts, at least as Mr. Arnold presents them, are
simple. The Group Health Association, Inc., was volun-
tarily organized a year ago by 2,500 small-salaried govern-
ment employees to provide themselves with medical care
for a small monthly fee. When the association attempted
to retain competent physicians, it found that the District of
Columbia Medical Society had threatened to expel any of
its members who might enter into an agreement with the
association. It also discovered that the society had for-
bidden its specialist members to consult with physicians
employed by the association, and that it had prevailed on
several Washington hospitals to refuse admittance to the
association’s doctors. It is well known, as Mr. Arnold says,
that the Washington episode is not unique, and that the
medical societies have similarly opposed the organization
of group medicine association and hospital insurance plans
in several other cities.

If these ventures will inevitably lower the quality of
medical care, and the American Medical Association can
demonstrate that certainty, it is on strong ground. Plainly
we must not embark on any scheme which will impair exist-
ing medical standards. But if the American Medical Asso-
ciation’s objective is merely to freeze out present medical
facilities into a state of permanence and to prevent the free
and honest trial of new facilities, it is on exceedingly weak
ground.

As it has been declared many times in recent years and
as it now must be apparent to almost everybody, the very
rich and the very poor today receive the best medical treat-
ment. The rich can afford to engage the best physicians and
surgeons. The poor can obtain free treatment—often from
the same doctors—at a hospital or clinic. But the middle
class, the people with incomes of from $1,000 to $2,500 a
year, usually have great difficulty and frequently suffer real
hardships in attempting to meet the cost of a serious illness.
The group scheme offers them the opportunity of buying
protection against the financial impositions of illness just as
most of them now insure themselves against the loss of
their homes by fire—through small monthly or yearly pay-
ments.

In reply to the antitrust charges, the American Medical
Association has immediately revived the bogey of govern-
ment regimentation and “socialized medicine.” The essen-
tial point is that these voluntary, coéperative organizations
—which nobody has to join unless he wants to—really
promise to obviate the need of government subsidy and
regulation.
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Public funds and private charity already take care of the
poor sick. Our present objective should be to forestall the
necessity of caring for the middle class sick in the same
way. Certainly from the taxpayers’ standpoint it is much
more desirable to encourage 2,500 government employees
in Washington—or any other group of citizens—to finance
their own medical care through a codperative arrangement
than to deny them that right and invite them to seek public
or private assistance whenever they fall ill.

Mr. Arnold was careful to state in his opinion that he is
not accusing the members of the medical societies of a moral
offense. Indeed, he invited them as “persons of distinction
and good will” to codperate in ending the impasse “so that
there may be free and fair competition between the forms of
organization and the older types of practice.” It is to be
hoped that the American Medical Association’s Chicago
office will dismount from its high horse and join with the
humble laity in a search for the just and intelligent course.
—The Boston Herald, reprinted in the Ontario Report,
August 22,

THE ENGLISH ABORTION TRIAL*

In April, 1938, a girl of fourteen was assaulted in Eng-
land by several troopers of the Royal Horse Guards, and
as the result of the assault she became pregnant. The or-
ganizer of the School Care Committee brought the girl to
the attention of Dr. Joan Malleson, a well-known woman
physican in London. It was Doctor Malleson’s opinion
that in view of the circumstances the pregnancy should be
terminated, and she sent a letter to Dr. Aleck W. Bourne,
one of the most distinguished British gynecologists, with
the suggestion that someone of his standing should under-
take the operation, preferably in a public hospital. Doctor
Bourne, who is obstetric surgeon at St. Mary’s Hospital
and consulting obstetric surgeon at Queen Charlotte’s Hos-
pital, replied that he would be glad to admit the patient to
St. Mary’s Hospital and perform the operation. The girl
was sent to Doctor Bourne and he had her admitted to the
hospital, and after a week of observation curetted her on
June 14. He then notified the police of his act and invited
them to take whatever action they deemed proper under the
circumstances. The Attorney-General considered the op-
eration to be unlawful and accordingly brought Doctor
Bourne to trial.

The English law on abortion had never been completely
clarified before. A statute passed in 1861 forbade “the un-
lawful use of an instrument for the purpose of procuring a
miscarriage.” No definition, however, of what was lawful
or unlawful was contained in that statute. An additional
statute, the Infant Life Preservation Act, passed in 1929,
reads as follows:

Any person who with intent to destroy the life of a child
capable of being born alive or by any wilful act causes a
child to die before it has an existence independent of its
mother shall be guilty of a felony, to wit, child destruction.

No person shall be found guilty of an offense under this
section unless it is proved that the act which caused the
death of the child was not done in good faith for the pur-
pose only of preserving the life of the mother.

Although this Act was seemingly intended to apply only
to cases where the child is destroyed at the time of birth,
it has been taken to apply also to ordinary cases of abortion,
and has been interpreted to mean that an abortion may be
performed “for the purpose only of preserving the life of
the mother.”

The trial took place on July 18 and 19, 1938, at Old
Bailey before Mr. Justice Macnaghten and aroused wide
interest in legal and medical circles. Doctor Bourne was
charged with “unlawfully using an instrument with intent

. to procure the miscarriage” of the girl, the word “unlawful”
having been inserted in the complaint at the suggestion and
insistence of Mr. Ronald Oliver, the attorney for the physi-
cian. During his testlmony Doctor Bourne stated that the
question of when the termination of a pregnancy was justi-
fied was a constant problem with all who practiced gyne-
cology. In October, 1935, he related, he had operated in a
similar case. At that time the house surgeon declined to
assist him when he learned the nature of the operation, and

* A summary of the recent trial of Dr. Aleck W. Bourne.
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walked out of the operating room. “The refusal of my
house surgeon to assist me led me to think very hard on
this matter, and I decided on the next occasion to obtain a
ruling of the court. That is why we are here.” His inter-
pretation of the law, Doctor Bourne said, based on every-
day practice of men of repute in the medical profession, was
that it was justifiable to perform the operation where there
was danger to health. “I cannot draw a line between danger
to life and danger to health,” he said. If we wait for
danger to life the woman is past assistance.” In this par-
ticular case he felt that although there was no immediate
danger to the life of the patient from the pregnancy, the
mental injury would last a very long time and she would
suffer from nervous, psychoneurotic and other troubles,
with their secondary physical illnesses, perhaps all her
life. It was in order to avoid these results that he had de-
cided to operate. He thought that 99 per cent of his col-
leagues would agree with him under such circumstances.

Three experts were called by the defense: Dr. John
Rawlings Rees, a consulting psychiatrist; Dr. William
Gilliatt, an examiner in midwifery and diseases of women
for Cambrldge and London Universities ; and Lord Horder,
the physician to the King. These men gave testimony in
favor of Doctor Bourne, and stated that under the con-
ditions described they would have advised the termination
of the pregnancy.

In his summary, Mr. Oliver, the attorney for the defense,
pointed out that Doctor Bourne had undertaken this opera-
tion for purely humanitarian reasons and without any com-
pensation. “His attitude,” said Mr. Oliver, “is: ‘What I
have done is lawful, is right, is honest and I have not com-
mitted an offense.’ It was done to get the law declared so
that there should no longer be this controversy among the
public and in the medical profession as to what a doctor is
allowed to do and what he is not allowed to do. " He asked -
the jury to take a wide and liberal view of the meaning of
the phrase “preservation of the life of the mother.” The
mental health of this girl, he said, was likely to be gravely
prejudiced for the rest of her life, and upor her mental and
physical health her life ultimately depended.

The Attorney-General, Sir Donald Somervell, insisted,
in turn, that a distinction should be made between the pre-
servation of health and the preservation of life, and that in
this case the abortion was performed not “for the purpose
only to preserve life,”

In his summary to the jury, Mr. Justice Macnaghten
pointed out that this case differed from the ordinary type
of abortion case that came before the court. Doctor Bourne,
he said, “a man of the highest skill, openly performed the
operation in one of the great hospitals. He performed it
as an act of charity, believing that he was doing the right
thing, and that in the performance of his duty as a medical
man devoted to the alleviation of human suffering he ought
to do it.” The justice urged the jury to take a reasonable
view of the words ‘preservation of the life of the mother.’
“I do not think,” he said, “that it is contended that these
words mean merely for the preservation of the life of the
mother from instant death. . .. All life depends on health
and it may be that health is so gravely impaired that death
results.”

“If you think,” he continued, “that the Crowna have
satisfied you beyond all real doubt that Doctor Bourne did
not do this act in good faith for the purpose of preserving
the life of the girl, then he is guilty of the offense with
which he is charged. If the Crown have failed to satisfy you
of that, then by the law of England he is entitled to a ver-
dict of acquittal. The case is a grave one and raises matter
of grave concern both to the medical profession and to the
public.”

The jury, which included two women, retired for forty
minutes, and returned a unanimous verdict of “Not Guilty.”
Doctor Bourne was then discharged.

The trial had aroused widespread interest and the court
was crowded with “London’s most fashionable physicans
and social lights,” When the verdict was announced it
was received with loud applause. It clearly was a popular
verdict in England, and the acquittal of Doctor Bourne is
considered a most important event in English medico-legal
history.—Journal of Contraception, September, 1938.



